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TOWN  HALL  ANNEXE,  HOVE. 

HOVE  AND  PORTSLADE  HEALTH  SUB-COMMITTEE. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

In  my  report  for  1956  I prefaced  my  review  of  the  year’s  work  by  a 
reference  to  the  restraint  upon  capital  expenditure  required  by  the 
Country’s  economic  position  and  the  necessity  therefore  under  the 
Government’s  policy  of  restricting  the  possible  and  in  some  cases 
overdue  expansion  of  some  of  the  services.  The  same  restriction 
held  good  throughout  1957  and  inasmuch  as  in  previous  years  I have 
described  fully  the  general  organisation  and  administration  in  the 
Sub-Committee’s  area  of  responsibility,  I propose  this  time  only  to 
mention  and  comment  upon  some  minor  developments,  extensions 
and  alterations.  I would,  however,  again  emphasise  the  priority 
for  a Clinic,  both  for  Health  and  School  Medical  Services,  in  the 
rapidly  growing  area  of  Mile  Oak,  Portslade — this  should  certainly 
be  borne  in  mind  and  if  possible  incorporated  in  the  plans  for  the 
new  schools.  It  is  unfortunate  that  cross-country  connections 
between  the  two  northern  developing  parts  of  Hove  and  Portslade 
are  non-existent  since  the  Clinic  in  West  Way  could  cater  with  the 
larger  numbers  if  they  could  find  their  way  there  or  convenient 
transport  was  available. 
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Maternity  Services. 

The  verbal  and  paper  discussion  as  to  the  safest  place  for  the 
mother’s  confinement  continues  unabated,  heedless  of  the  fact  that 
the  decision  has  already  been  taken  by  the  mothers  and  accepted  by 
the  hospitals.  It  is  perhaps  a matter  for  comment  that  doctors’  wives 
and  nurses  and  midwives  who  marry  all  have  their  babies  in  hospital 
or  nursing  homes.  Certainly  in  this  area  for  many  years  the  propor- 
tion of  hospital  confinements  has  been  rising  and  in  1957  it  amounted 
to  85%.  Although  this  trend  may  satisfy  those  who  feel  that  hospital 
is  really  the  best  place  there  accompanies  this  rising  total  a similar 
increase,  which  is  not  without  its  dangers  and  certainly  is  not  in  the 
best  interests  of  the  newly  confined  mother  and  the  newly  arrived  baby, 
and  that  is  early  discharge.  In  1956  the  number  discharged  before 
the  14th  day  was  33,  in  1957  this  had  risen  to  110.  Most  of  those  left 
hospital  on  or  about  the  12th  day,  sometimes  without  due  notice 
being  given,  and  it  may  seem  punctilious  to  quarrel  about  2 or  3 
extra  days,  but  there  is  more  in  it  than  the  time  factor.  The  district 
midwife  is  called  upon  to  nurse  a case  which  she  has  not  delivered, 
and  may  have  no  previous  knowledge  of,  for  a few  days  at  the  end 
of  puerperium,  which  apart  from  her  own  feelings,  often  presents  an 
administrative  problem.  The  mother  may  hardly  be  up  and  about 
and  certainly  if  inexperienced  has  not  had  the  requisite  time  to  learn 
the  technique  of  handling  her  own  baby,  before  being  handed  over 
to  a stranger  for  a few  days  and  then  passed  on  to  the  Health  Visitor. 
The  remedy  lies  in  the  Central  Midwives’  Board  reverting  to  its 
previous  requirements  that  the  midwife  should  remain  in  control 
for  10  days  and  insisting  on  the  Hospital  Boards  retaining  mothers 
for  that  period,  or  alternatively  for  the  hospitals  to  revise  their  criterion 
of  admission  and  restrict  the  bookings  to  the  number  that  can  be 
retained  for  the  full  fortnight. 

Another  subject  of  controversy  is  the  advantage  or  dangers  of  the 
relaxation  classes  for  expectant  mothers,  but  whilst  I can  concede 
that  there  can  be  difference  of  opinion  about  the  value  of  the  actual 
exercises,  I can  see  no  gain  in  keeping  from  the  young  mother  know- 
ledge of  the  actual  birth  processes.  Equipped  with  this  I believe 
she  will  be  the  more  confident  when  her  time  comes. 

Great  difficulty  is  being  experienced  throughout  the  country  in 
recruiting  domiciliary  midwives  and  this  difficulty  is  being  found  in 
Hove  and  Portslade.  There  are  doubtless  several  factors  involved 
but  I am  quite  certain  that  one,  and  perhaps  the  most  important,  is 
the  inadequate  pay.  All  nurses  are  underpaid,  but  when  one  considers 
the  responsibilities,  hours  of  duty  and  conditions  of  service  of  the 
midwife,  a maximum  salary  of  £640  per  annum  with  no  opportunity 
for  promotion  if  she  remains  in  that  calling,  seems  to  me  scandalously 
insufficient. 

Health  Visiting. 

For  many  years  the  establishment  of  all  purpose  Health  Visitors  has 
remained  constant — 9 full-time  and  1 part-time,  during  which  time 
the  school  population  has  risen,  new  schools  have  been  added  and  the 
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Child  Welfare  Services  extended.  It  is  therefore  not  surprising 
that  not  all  sections  of  their  responsibilities  receive  sufficient  attention. 
The  one  which  at  times  has  to  give  place  to  the  demands  of  clinics, 
school  medical  inspections,  poliomyelitis  vaccination,  etc.,  is  the 
home  visiting,  and  unfortunately  the  provision  of  a van  instead  of  the 
car  asked  for  has  not  ameliorated  the  position  in  the  outlying  districts 
as  much  as  was  hoped  for.  It  is  a difficult  vehicle  to  drive,  does  not 
accord  fittingly  with  the  Health  Visitor’s  position,  so  that  it  is  un- 
popular as  a means  of  transport.  However,  in  response  to  a repre- 
sentation, a promise  has  been  made  that  a car  is  to  be  substituted  as 
soon  as  one  becomes  available.  The  position  is  further  aggravated 
by  the  shortage  of  Health  Visitors  and  no  application  has  so  far 
been  received  in  reply  to  two  advertisements  for  a present  vacancy. 
Nevertheless,  despite  these  difficulties,  the  Health  Visitors  visited 
nearly  3,500  children  under  the  age  of  5 years  in  their  own  homes, 
called  on  330  expectant  mothers  and  staffed  1,100  Infant  Welfare 
sessions. 


Home  Nursing. 

In  the  circular  dealing  with  matters  upon  which  the  Ministry  of 
Health  would  like  Medical  Officers  of  Health  to  comment  in  their 
Annual  Reports  is  the  effectiveness  of  the  Home  Nursing  Service  in 
relieving  the  pressure  on  Hospital  Beds  by  providing  home  care 
for  patients  who  might  otherwise  have  to  be  admitted  to  hospital. 
It  is  difficult  to  produce  statistics  dealing  with  this  subject  since  the 
reasons  for  a patient’s  admission  to  hospital  vary  greatly,  and  under 
the  National  Health  Act  a bed  in  hospital  is  almost  looked  upon  as  a 
right  by  certain  types  of  individuals.  I think,  however,  that  with  a 
view  to  increasing  the  turnover  of  beds,  the  tendency  will  be  to  dis- 
charge patients  earlier  to  the  care  of  the  General  Practitioner  and  the 
Domiciliary  Nurse  as  is  already  happening  in  midwifery,  and  from 
that  after-care  point  of  view  the  nursing  service  may  help  to  speed  up 
hospital  admissions.  In  the  case  of  one  section  of  the  population — 
the  aged  and  chronic  sick  for  whom  there  is  certainly  a deficiency 
of  beds,  the  Home  Nursing  Service,  supplemented  by  the  Home 
Helps,  does  much  to  make  their  life  more  tolerable  and  prolong  their 
period  of  activity.  Last  year  some  85%  of  the  visits  were  to  people 
of  pensionable  age — an  increase  of  10%. 

I refer  again  with  gratitude  to  the  financial  assistance  granted  me 
through  the  voluntary  funds  of  the  Hove  and  Portslade  District 
Nursing  Association  and  in  particular  their  readiness  to  pay  for  the 
temporary  admission  to  nursing  homes  of  patients,  usually  elderly, 
for  whom  either  a bed  in  hospital  is  not  immediately  available  or  in 
whose  case  a short  period  of  rest  and  freedom  from  physical  effort 
and  mental  stress  enables  normal  activities  to  be  resumed.  The 
Association  from  the  same  source  supplies  extra  comforts  to  some  of 
the  patients  it  nurses,  arranges  holidays  for  some  of  the  aged,  and  in 
other  ways  supplements  the  provision  of  the  state  provided  schemes. 
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Home  Help  Service. 

The  number  of  the  patients  attended  and  the  visits  paid  show  a 
slight  increase  over  1956  and  once  again  the  highest  proportion  is 
to  the  aged  and  chronic  sick — 50%  of  the  patients  and  64%  of  the 
visits.  Even  then  it  is  not  possible  to  meet  all  the  demands,  nor 
provide  anything  but  an  intermittent  service.  One  more  instance  of 
the  contrariness  of  old  persons  is  their  reluctance  very  often  to  accept 
more  hours  than  they  originally  asked  for,  even  if  the  service  would 
be  free.  The  Home  Help  Service  was  originally  instituted  to  deal 
with  emergencies  and  sudden  illness  in  the  home,  particularly  when 
the  sufferer  was  the  housewife — today  along  with  Home  Nursing  it 
spends  most  of  its  time  with  the  aged — one  more  instance  of  the 
increasing  burden  borne  by  the  active  members  of  the  community 
in  support  of  those  no  longer  able  to  contribute  towards  its  welfare. 
Without  prejudging  whether  this  is  inevitable  or  not,  it  is  obvious 
that  the  cost  of  supporting  the  elderly  will  for  many  years  to  come 
be  an  ever  increasing  one  towards  whose  alleviation  any  alteration 
in  the  pattern  of  retirement  will  only  make  a small  contribution. 


Ambulance  Services. 

The  calls  upon  the  Ambulance  Service  continue  to  rise  steadily 
year  by  year  and  the  present  establishment  of  personnel  and  vehicles 
is  hard  put  at  times  to  respond  promptly  to  all  the  emergencies  and 
with  a minimum  of  delay  to  those  where  transport  only  is  required. 
It  frequently  happens  that  a crew  leave  the  depot  at  9 a.m.  and  do  not 
return  until  2 p.m. — the  intervening  hours  being  taken  up  in  dove- 
tailing of  patients’  requirements.  700  more  calls  were  made,  1,200 
more  patients  carried,  but  only  150  journeys  added — a tribute  to  the 
economy  and  efficiency  of  the  Service.  It  is  because  of  the  peculiar 
geographical  position  of  this  part  of  the  County  that  I cannot  see  any 
advantage  in  merging  this  ambulance  service — a whole-time  one — 
with  that  of  the  rest  of  the  County — a part-time  one — except  that  it 
corresponds  with  the  policy  of  the  Ministry  of  Health. 

Of  late  years  the  need  for  the  larger  traditional  type  of  ambulance 
has  diminished  ; most  long  journeys  are  now  made  much  more 
comfortably  and  much  quicker  by  train — and  so  the  demand  is  for 
two  types — a moderate  size  capable  of  the  occasional  journey  of 
50-100  miles  but  mainly  adapted  for  the  quick  transport  over  short 
distances,  and  a smaller  type  for  the  conveyance  of  the  walking  case 
to  and  from  hospital  for  treatment.  Examples  of  both  types  were 
added  during  the  year  and  it  is  the  Sub-Committee’s  policy  to  replace 
the  vehicles  as  soon  as  the  cost  of  maintenance  proves  uneconomic 
and  before  a major  overhaul  becomes  essential. 


Child  Welfare  Clinics. 

I referred  in  last  year’s  report  to  the  need  for  the  establishment  of 
a service  similar  to  the  medical  inspection  of  school  children,  but 
involving  the  toddler  of  the  age  of  3 and  upwards.  At  the  end  of 
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the  year  it  was  found  possible  to  establish  a weekly  clinic  in  a small 
experimental  way  at  one  of  the  Welfare  Centres.  The  children  come 
by  appointment  and  are  selected  by  the  Health  Visitor  who  attends 
with  the  children  from  her  own  district  whenever  possible.  As  well 
as  a complete  medical  examination  it  has  been  found  possible  by  the 
co-operation  of  the  School  Dental  Officer  to  include  a dental  inspection 
with  treatment  if  necessary.  Unfortunately  it  has  not  been  found 
possible  to  establish  this  as  a regular  feature,  but  even  so  it  is  greatly 
appreciated  and  will  be  extended  when  found  possible.  Clinic 
attendances,  like  their  home  visits,  are  no  criterion  of  the  efficiency 
of  any  service,  particularly  now  that  Welfare  Foods  are  sold  at  all  the 
Clinics  without  obligation,  but  I feel  that  it  is  significant  that  80% 
of  the  babies  born  in  the  area  are  brought  to  our  Infant  Welfare 
Centres  during  the  first  year  of  their  lives. 


Poliomyelitis  Vaccination. 

After  the  pilot  experimental  programme  in  the  spring  of  1956, 
nothing  further  was  heard  of  future  arrangements  until  November, 
when  the  Ministry  of  Health  announced  a further  issue  of  the  British 
Vaccine  in  the  closing  months  of  the  year,  to  be  used  primarily  for 
those  who  had  registered  initially  but  had  not  been  vaccinated.  At 
the  same  time  the  previous  age  groups,  i.e.,  children  born  between 
1947-1954,  were  extended  to  include  those  born  in  1955  and  1956 
and  General  Practitioners  were  allowed  to  participate  in  the  scheme, 
so  that  parents  had  a choice  of  bringing  their  children  to  the  Clinic 
or  taking  them  to  the  Doctor’s  surgery.  The  latter  arrangement 
caused  a good  deal  of  administrative  difficulty  and  it  would  have  been 
better  to  have  allowed  the  Local  Health  Authorities  to  complete  the 
vaccination  of  the  original  registrations  before  bringing  in  the  private 
Doctors. 

Between  December  1956  and  June  1957,  1,654  children  were  pro- 
tected with  2 doses  of  the  vaccine — -the  balance  of  the  earlier  2,000 
registrations  allowing  for  withdrawals,  changes  of  address,  etc. 
Between  July  and  December  1957  only  nominal  supplies  of  the 
vaccine  were  available  and  for  the  remainder  of  that  year  only  a small 
additional  number  were  treated.  The  total  number  who  received 
the  full  course  in  1957  was  1,792  and  the  number  on  the  waiting  list 
on  December  31st  was  4,441.  The  administrative  arrangements 
worked  smoothly,  although  they  involved  a great  amount  of  paper 
work.  The  appointment  system  was  used  at  the  Clinics  so  that 
mothers  and  children  were  not  kept  waiting  unduly.  No  case  of 
Poliomyelitis  occurred  following  the  injections  and  no  reactions 
followed  the  course. 

In  the  middle  of  November  the  Ministry  announced  that  they  had 
rescinded  their  policy  of  not  importing  Salk  vaccine  from  America 
and  Canada  and  that  as  from  the  beginning  of  1958  supplies  from 
these  sources  would  be  admitted  as  a temporary  measure,  but  they 
would  be  required  to  pass  in  this  country  the  same  tests  as  applied 
to  the  British  Vaccine.  At  the  same  time  they  extended  the  offer  of 
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vaccination  to  all  children  born  between  the  years  1943  to  the  middle 
of  1957  and  to  certain  priority  groups,  doctors  and  their  households, 
etc.  Parents  were  given  the  option  of  declining  the  Salk  Vaccine, 
but  in  this  case  no  estimation  could  be  given  of  the  time  when  the 
British  Vaccine  would  become  available. 

This  campaign  against  Poliomyelitis  rather  overshadowed  the 
routine  protection  of  children  against  Smallpox,  Diphtheria,  and 
Whooping  Cough,  but  the  lull  between  July  and  December  mentioned 
above,  enabled  us  to  catch  up  with  arrears  and  from  the  tables  on 
pages  25-26  it  will  be  seen  that  the  numbers  for  previous  years  were 
well  maintained.  Whether  we  shall  be  able  to  retain  this  position 
during  1958  with  much  greater  supplies  of  the  Salk  Vaccine  coming 
into  the  country  is  problematical. 

Prevention,  Care  and  After-care. 

This  section  refers  mainly  to  work  carried  out  in  Tuberculosis  at 
the  Hove  Chest  Clinic  and  the  After-care  Committee  under  the  Sussex 
Rural  Community  Council.  The  details  of  the  Care  Almoner’s 
work  is  included  in  the  body  of  the  report.  It  also,  however,  includes 
the  provision  of  recuperative  holidays  for  a few  cases  of  ordinary 
illness.  The  return  of  the  work  of  the  Chest  Clinic  for  1957  does  not 
show  any  very  marked  alterations  under  any  of  its  headings.  Out 
of  46  new  cases  added  to  the  register,  21  had  only  minimal  lesions 
and  4 more  were  probably  non-infectious,  but  this  favourable  result 
is  counter-balanced  to  some  extent  by  a further  21  who  were  more 
advanced  and  sputum  positive.  It  is  disappointing  that  with  all  the 
resources  available  for  diagnosis  the  number  of  early  cases  is  still  only 
50%  of  the  total,  although  with  the  new  drugs  available  for  treatment 
the  prospects  of  recovery  or  at  least  reversion  to  non-activity  and 
non-infectively  are  so  much  enhanced. 

One  of  the  most  powerful  influences  for  prevention  is  the  Mass 
Radiography  Unit  and  in  his  latest  report  the  Director  points  out  that 
despite  an  increase  in  the  number  of  attendances — approximately  10% 
— the  incidence  of  cases  discovered  fell  from  2.1  per  1,000  examinations 
to  1.5.  The  greatest  problem  now  facing  the  Unit  is  how  to  attract 
new  examinees  to  the  Centres — the  largest  number  of  Tuberculosis 
lesions  are  found  amongst  those  attending  for  the  first  time.  It  must, 
however,  be  remembered  that  whilst  the  search  for  Tubercle  must  be 
the  first  priority,  other  conditions,  some  of  them  increasingly  subject 
to  new  lines  of  medical  or  surgical  treatment,  are  revealed  on  the 
screen.  26  cases  of  Cancer  of  the  lung  and  40  cases  of  congenital 
abnormalities  of  the  Heart  were  discovered  during  this  year’s  survey. 

A brief  reference  was  made  in  last  year’s  report  to  the  vaccination 
of  school  leavers  against  Tuberculosis  by  B.C.G.,  but  fuller  details 
are  now  available. 

No.  Tested  426 

No.  Mantoux  Positive  46 

No.  Mantoux  Negative  364 — subsequently  vaccinated 

with  B.C.G. 


No.  absent,  etc. 
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The  46  Mantoux  Positive  children  were  X-rayed  at  the  Hove  Town 
Hall  during  the  visit  of  the  Mass  Radiography  Unit.  As  a result, 
2 cases  of  Tuberculosis  were  discovered  and  received  treatment 
through  the  Chest  Clinic.  The  very  high  percentage  of  Mantoux 
Negative — 90%  amongst  the  School  Leavers  who  are  on  the  point 
of  entering  the  world  of  employment  with  all  its  adult  contacts  and 
possibilities  of  contracting  Tuberculosis,  places  a vital  responsibility 
upon  parents  to  take  advantage  of  B.C.G. — -a  form  of  protection 
which  will  be  valid  for  at  least  5 years. 

Domiciliary  Care  of  Old  People. 

Old  people  and  their  problems  have  been  so  exhaustingly  discussed 
at  conferences  and  in  papers  that  little  more  is  left  to  say,  except  that 
whilst  it  is  obviouslv  desirable  to  fit  in  with  their  desire  to  remain  in 
their  own  homes  as  long  as,  and  sometimes  long  after,  they  can  look 
after  themselves,  there  is  accumulating  an  increasing  number  who 
have  reached  the  limit  of  the  powers  of  self-care  or  even  self-protection 
and  should  be  admitted  to  some  kind  of  home  or  hospital,  but  cannot 
because  of  the  shortage  of  beds.  386  new  cases  were  discovered 
during  the  year  and  some  1,600  revisited.  Of  the  new  cases,  48  died 
and  23  left  the  district  during  the  year.  There  were  9 cases  in  which 
application  was  made  to  the  Court  and  an  order  granted  for  com- 
pulsory removal  to  a Welfare  Home  or  Hospital.  This  was  a rather 
larger  number  than  usual,  but  included  some  who  had  been  left  in 
their  homes  longer  than  they  should  have  been  in  the  hope  that  they 
would  agree  to  accept  admission  voluntarily.  Most  of  them  settled 
down  very  contentedly  and  two  improved  so  much  that  they  were 
able  to  come  out  and  either  look  after  themselves  or  be  cared  for  by 
relatives  who  in  their  previous  state  were  unable  or  unwilling  to 
support  them. 

The  service  for  the  provision  of  “sitters-up”  at  night  had  very  few 
calls  made  upon  it,  very  much  to  my  surprise.  I think,  however, 
that  there  are  several  reasons  for  this — the  limitation  of  its  use  for 
cases  of  extreme  urgency  does  reduce  the  number  of  eligibles  and  also 
in  quite  a number  of  instances  the  provision  of  this  form  of  temporary 
assistance  does  not  meet  the  requirements — continuous  day  help, 
both  domestic  and  nursing,  is  necessary.  Furthermore  these  calls 
always  come  at  the  last  moment  when  it  is  difficult  or  impossible  to 
find  a sitter-up  available — all  of  those  on  the  rota  undertake  similar 
duties  in  the  day-time  and  often  are  retained  on  a private  case  for 
long  periods. 

Health  Education. 

In  June  a special  report  of  the  Medical  Research  Council  drew 
attention  to  the  very  great  increase  in  the  death  rate  from  Cancer  of 
the  Lungs  during  the  past  10  years — by  1955  it  had  doubled  itself  in 
males  and  is  now  responsible  for  1 in  18  of  all  deaths  in  that  sex — 
and  that  the  most  likely  cause  is  heavy  cigarette  smoking.  The 
Ministry  of  Health  in  commending  this  report  to  Local  Health 
Authorities,  advised  that  the  risks  of  this  indulgence  should  be  made 
known  so  that  the  individual  who  smokes  can  make  up  his  own 
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mind,  and  posters  stressing  this  danger  were  displayed  at  the  Town 
Hall  and  Council  Offices  and  in  all  the  Clinics.  From  observations; 
it  seems  doubtful  whether  the  publicity  has  had  very  much  effect; 
on  the  hardened  smoker,  but  it  may  have  acted  as  a deterrent  to  those 
who  have  not  yet  become  addicted  to  the  habit.  Generally  speaking,, 
emphasis  in  this  area  has  been  placed  on  personal  contact  between 
Health  Visitor  and  parent  in  the  promotion  of  Health  Education, 
particularly  on  such  subjects  as  accidents  in  the  home,,  but  at  each  of 
the  Clinics,  posters  designed  to  bring  home  points  of  importance 
have  been  displayed,  albeit  somewhat  haphazardly.  This  year  the 
arrangements  have  been  re-organised  and  each  month  some  special 
aspect  of  Health  Education  has  been  selected  and  display  material 
bearing  on  it  has  been  on  view.  In  this  way  all  the  clinics  have; 
dealt  with  the  same  subject  at  the  one  time. 

General  Administration. 

During  the  earlier  part  of  the  year  a survey  of  the  Sub-Committee’s 
administration  was  carried  out  by  the  County  Council’s  Organisation 
and  Method  Team  and  their  subsequent  recommendations  involved 
lengthy  but  always  friendly  discussions.  In  the  final  summing  up 
some  of  their  suggestions  were  considered  valuable  and  adopted 
and  others  were  thought  to  be  unsuitable  or  impractical  in  an  area 
so  very  different  in  so  many  ways  from  the  rest  of  the  County.  Among 
other  questions  raised  was  the  delegation  of  powers  to  the  Sub- 
Committee  and  the  agency  arrangements  for  the  provision  of  the  Home 
Nursing  Service  by  the  District  Nursing  Association,  but  in  view 
of  the  re-organisation  of  Local  Government  foreshadowed  in  the 
White  Papers  it  was  decided  not  to  proceed  further  with  their  con- 
siderations. The  Local  Government  Bill,  at  the  moment  passing 
through  its  last  stages  in  the  House  of  Commons,  will  provide  plenty 
of  problems  when  it  finally  comes  on  to  the  Statute  Book  and  Hove, 
but  not  Portslade,  can  claim  by  right  the  delegation  of  certain  Health, 
Welfare  and  Education  Services  which  has  for  the  last  10  years  been 
administered  efficiently  and  economically  under  one  organisation  in 
the  two  areas.  At  the  moment  it  seems  likely  that  the  continuance 
of  this  form  of  administration  must  continue  at  staff  level  at  least. 
It  would  still  be  impractical  to  attempt,  even  if  it  were  possible  to 
attempt,  to  break  up  the  most  efficient  staff  which  I have  been  fortunate 
enough  to  gather  round  me  since  1948,  to  all  of  whom  I should  like  to 
express  my  grateful  thanks.  To  Dr.  Langford  and  other  members 
of  the  County  staff  in  all  departments  most  cordial  relationships  have 
been  continued  and  to  them  I am  also  greatly  indebted  for  assistance 
and  advice  so  readily  given  at  all  times.  Finally  I should  like  to 
register  my  thanks  to  the  Chairman  and  members  of  the  Sub- 
Committee  who  have  continued  to  accord  me  their  fullest  support 
throughout  another  year. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

N.  E.  CHADWICK, 

Divisional  Medical  Officer , 
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MID  WIVES 
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DELIVERIES  ATTENDED  BY  MIDWIVES. 
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BIRTHS. 

Actual  number  of  births  in  the  Authority’s  area  during  the  year  as 
notified  under  Section  203  of  the  Public  Health  Act,  1936,  and  the 
number  as  adjusted  by  any  notifications  transferred  in  or  out  of  the 
area : 


(1) 

Live  ] 

3irths 

Stillbirths 

To 

tals 

Actual 

(2) 

Adjusted 

(3) 

Actual 

(4) 

Adjusted 

(5) 

Actual 

(6) 

Adjusted 

(7) 

(a)  Domiciliary 

168 

167 

2 

2 

170 

169 

(b)  Institutional 

99 

798 

1 

16 

100 

814 

PREMATURE  BIRTHS. 


Number  of  Premature  Live  Births  notified  (as  adjusted  by  any 
notifications  transferred  in  or  out  of  the  area)  : 


In  Hospital 

59 

(b) 

At  Home 

9 

(c) 

In  Private  Nursing  Homes 

6 Total  73 

Number  of  Premature  Stillbirths  notified  (as 
tions  transferred  in  or  out  of  the  area)  : 

adjusted  by  any  notifica- 

(a) 

In  Hospital 

10 

(b) 

At  Home 

• • 

(c) 

In  Private  Nursing  Homes 

— Total  10 

15 
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CHILD  WELFARE  CENTRES 
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DENTAL  TREATMENT  RETURN. 
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i957  DENTAL.  INFANT  WELFARE  CHILDREN. 


H angle  ton 

Hove 

Portslade 

Total 

No.  Inspected 

94 

43 

43 

180 

No.  Referred 

84 

29 

32 

145 

No.  treated  for  first  time 

82 

28 

24 

134 

No.  Attended 

173 

128 

59 

360 

No.  Absent 

8 

1 

3 

12 

No.  Completed 

80 

24 

23 

127 

Extractions 

90 

47 

50 

187 

Fillings 

93 

68 

— 

161 

General  Anaesthetics 

46 

24 

27 

97 

Local  Anaesthetics 

— 

— 

3 

3 

No.  of  Dressings 

74 

26 

— 

100 

Other  Operations 

7 

— 

1 

8 

Scalings 

1 

— 

— 

1 

No.  of  Gum  Treatments 

No.  of  Silver  Nitrate 

— 

— 

— 

— 

Treatments 

58 

— 

— 

58 

X-Rays 

4 

— 

— 

4 

NURSING  AND 

EXPECTANT  MOTHERS. 

Hangleton 

Hove 

Portslade 

Total 

Inspected 

2 

1 

20 

23 

Referred 

2 

1 

17 

20 

Treated  1st  Time 

2 

1 

11 

14 

Attendances 

6 

6 

63 

75 

Absent 

- — ■ 

— 

3 

3 

Completed 

1 

1 

11 

13 

Extractions 

8 

— 

39 

47 

Fillings 

— 

— 

10 

10 

General  Anaesthetics  N20 

2 

— 

1 

3 

Local  Anaesthetics 

— 

— 

21 

21 

Dressings 

— 

— 

— 

— 

Other  Operations 

2 

— 

12 

14 

Impressions 

2 

1 

5 

8 

Dentures,  Partial 

1 

— 

5 

6 

Dentures,  Full 

— 

1 

— 

1 

Dentures  Repaired 

— 

— 

— 

— 

Mothers  supplied  with  Dentures  1 

1 

5 

7 

X-Rays 

— 

— 

— 

— 

CARE  OF  EXPECTANT  AND  NURSING  MOTHERS  AND 


CHILDREN  UNDER  SCHOOL 

AGE. 

A. 

No.  employed  whole-time  in  this  work 

# . 

None 

B. 

No.  employed  part-time  in  this  work 

• . 

3 

C. 

No.  of  total  sessions  worked  during  year  : 

Hangleton 

41 

Hove 

21 

Portslade 

15 

Total 

77 

D. 

No.  of  Dental  Clinics 

3 

20 

HEALTH  VISITING  AND  TUBERCULOSIS  VISITING. 
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visits  paid 

to  tuber- 

culous 

house- 

holds 

(12) 

1561 

1 

Total 

number  of 

families 

or  house- 

holds 
visited  by 

Health 

Visitors 

(11) 

3362 

1 

Other 

cases 

Total 

visits 

(10) 
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Children 
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under  5 
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(8) 
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VO 
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1 

Children 
age  1 
and 

under  2 

Total 

visits 

(7) 

2428 

. 1 

1 

n under 
of  age 

Total 

visits 

(6) 

5817 

1 

Childre 
1 year 

First 

visits 

(5) 

t-H 

G\ 
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•w 

G C/5 
cd  h 

4-J  <L> 

Total 

visits 

(4) 

622 

1 

w xl 
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a,  o 

X G 

First 

visits 

(3) 

330 

1 

Number  of 
children 
under  5 
years  of 
age  visited 
during  year 
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3433 
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VACCINATION. 
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TUBERCULOSIS— RETURN  FOR  YEAR  ENDING  31st  DECEMBER,  1957. 

PART  II— CLINIC  WORK. 

Non-Respiratory 
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TOTALS  OF  A,  B,  C AND  D 

(a)  Recovered 

( b ) Died  (all  causes) 

( c ) Transfers  out 

(d)  Others 

F.  Children  transferred  to  adults  during  year 
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Number  of  patients  attending  from  other  areas — 40 


POLIOMYELITIS  VACCINATION. 
HOVE  AND  PORTSLADE. 
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Total  children  vaccinated  with  two  injections  during  1957  . . . . 1792 

Number  awaiting  vaccination  at  31st  December,  1957  . . . . 4441 


HOME  NURSING. 
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REGISTRATION  OF  NURSING  HOMES. 


Number 

of 

Homes 

Number  o 

f Beds  prov 

ided  for  : 

Maternity 

Others 

Totals 

Homes  first 
registered 
during  year 



- . 

- 

. 

Homes  on  the 
Registered  List 
at  end  of  year 

33 

12 

384 

396 

OLD  PEOPLE,  1957. 

Total  number  of  new  patients  visited  during  the  year 
Total  number  of  revisits 
Brighton  General  Hospital  and 


related  Hospitals  . . . . 18 

Brighton  General  Hospital 

Mental  Observation  beds  . . 4 

Other  Hospitals  . . . . 26 

Nursing  Homes  . . . . 12 

St.  Francis  Hospital  . . 4 

County  Welfare  Homes  . . 25 

Private  Old  People’s  Homes  . . 2 

Observation  at  home  or  pending 
admission  to  County  Welfare  or 
other  homes  . . . . 295 


386 


386 

1599 


Of  the  above  : 33  died  at  home. 

11  died  in  hospital. 

4 died  in  nursing  homes. 

23  left  District. 

1 died  in  County  Welfare  Home. 
Compulsory  Removals  (Sec.  47  Nat.  Asst.  Act)  : 9. 
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Welfare  foods  service. 


The  distribution  of  these  foods  was  transferred  from  the  Ministry 
of  Food  on  28th  June,  1954. 

The  following  quantities  were  issued  in  this  area  during  1957. 

National  Dried  Milk  Powder 

(Full  Cream  and  Half  Cream  . . 15,781  tins 

Cod  Liver  Oil  . . . . . . 5,060  bottles 

A.  and  D.  Tablets  . . . . 3,427  packets 

Orange  Juice  . . . . . . 55,805  bottles 

The  foods  are  available  upon  application  to  all  Infant  Welfare 
Centres  and  at  the  Mothercraft  Training  Society.  In  addition  the 
premises  formerly  used  by  the  Ministry  of  Food  in  Portslade  were 
taken  over  and  are  open  on  five  half-days  each  week.  The  Clarendon 
Villas  Infant  Welfare  Centre  in  Hove  is  open  on  seven  half  days 
during  the  week  for  the  sale  of  Welfare  foods,  and  is  the  main  distri- 
bution point  in  the  area. 

Part-time  clerks  are  employed  at  Clarendon  Villas,  Hangleton 
Centre,  and  at  the  Portslade  premises.  At  other  distribution  points 
the  work  is  undertaken  by  voluntary  staff  including  members  of  the 
Women’s  Voluntary  Services. 
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